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CURRENT NOTES. 
Hotel Accommodation at the Cardiff Meeting. 


THE following is a list of the hotels in Cardiff and district, 
with a statement of the charges for bed and breakfast : 


x & 
Queen’s Hotel ... 14 (0 
Barry’s Hotel ... 9 6 
Great Western Hotel 8 6 
Central Hotel ... 4 7 6 
Sandringham Hotel ... 76 
Esplanade Hotel, Penarth ... 
Hotel, Penarth 10 0 
King’s Head Hotel, Newport... - 
Westgate Hotel, Newport ... ... -10-8 


*This eharge includes dinner. . 
Penarth is only about five miles from Cardiff and so within 
easy reach. Newport (Mon.) is about twelve miles from 
Cardiff, and the new arterial road connecting the two 
towns will be in an advanced stage of completion by July. 
There is also an excellent train service, the journey taking 
about twenty minutes. Besides the above accommodation 
a number of boarding-houses and hostels are available, also 
a large amount of private accommodation. It. would be a 
great favour if those intending to come to the Cardiff 
Meeting would write as soon as possible, stating the exact 
amount and kind of accommodation required; also those 
who cannot come, after booking accommodation, are 
earnestly requested to notify ghe hotels and lodgings 
secretary to that effect. It would be of great assistance 
if members would state if they are coming by car. All 
communications regarding the reserving of accommodation 
should be sent to the honorary secretary of the Hotels and 
ae Committee, Dr. Abel Evans, 36, Newport Road, 
ardiff. 
Middlemore Prize, 1929. 

The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded by the late 
Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1929 to the author cf 
the best essay on the following subject: ‘‘ The clinical 
study of the vitreous body, its swellings, contractions, 
opacities, and reactions to toxic invasion; with special 
reference to glaucoma and detached retina.” Essays 
submitted in competition must reach the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, by 
December 31st, 1928. Each essay must be signed with a 


motto and accompanied by a sealed envelope, marked on 
the outside with the motto, and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit, the prize will not be awarded in 1929. 


Prizes for Essays by Medical Students, 1929. 

The Council of the British Medical Association proposes 
to award, in March, 1929, prizes of £25 each for the best 
essays by final-year medical students on ‘‘ The symptoms 
and sequelae of encephalitis lethargica, with their appro- 
priate treatment.”’ One prize will be given in each of the 
following groups of medical schools : 

Grove 1.—St. Bartholomew’s Hospital; St. Thomas’s Hospital; 

nour 2.—Universit ital; St. ital ; 

Middlesex ital; Royal Free Hospital (London School. of 

ospital; King’s ital; St. *s Hospital. 

Grove 3.—University of Bristol; 
University of Durham; University of Leeds; University of Liver- 
pool; Victoria University of Manchester; University Sheffield ; 
Welsh National School of Medicine. 

Group 4.—University of Aberdeen ; Anderson College of Medicine ; 
University of Glasgow; Queen Margaret College School of Medicine 
for Women; St. Mungo’s College; University of Edinburgh ; School 
of Medicine of Royal Colleges; University of St. Andrews. 

Grove 5.—Queen’s University, Belfast; University of Dublin 
Trinity College); National University of Ireland (University 

Hege, Cork; University College, Dublin; University College 
Galway); Royal College of Surgeons in Ireland (Schools 0! 


Surgery). 
Group 6.—The Medical Schools in the British Empire outside the 


British Isles. 

The prizes will be awarded to the writers of the essays 
deemed by the examiners to be the best sent in, but if no 
essay received from a group is considered by the examiners 
to be deserving of a prize, no prize will be awarded. The 
essays, which must not exceed 5,000 words, should be clinical 
in nature, and must include concise notes of three cases per- 
sonally observed by the student. Essays should be plainly 
written or typed on foolscap paper (one side only), and must 
reach the Medical Secretary, British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
January 12th, 1929. Each essay must be signed by a 
pseudonym only, and be accompanied by a signed and dated 
statement that the essay has been the bona-fide work of the 
competitor, and that he or she has not yet passed the final 
professional examination, together with the candidate’s 
full name, pseudonym, address, and medical school. The 
essays received will be adjudicated on by examiners 
appointed by the Council from among members of the 
Association not resident in the area of the group. The 
decision of the Council will be final. 


Subject for Prize Essay, 1930. 

The subject for an essay in a competition on somewhat 
similar lines, the prize for which will be awarded in March, 
1930 (essays to be received by mid-January, 1930), will be: 
“Three cases illustrative of the value of ante-natal 
observation of prognant women.” Further particulars of 
this competition will be announced in due course. 


[1242] 
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Medical Certification in Health insurance. 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


MEDICAL CERTIFICATION IN HEALTH 
INSURANCE.* 


BY 


J. C. LYTH, M.B., B.S.Lonp., 
LATE HONORARY SECRETARY, YORK LOCAL MEDICAL AND PANEL COMMITTEE. 


We are all human, but rules and regulations do not always 
make allowances for human nature; and before proceeding to 
deal with the certification rules individually, I would like to 
stress one aspect of the question which has, I think, sometimes 
been rather lost sight of. It is that medical practitioners as 
@ profession are not trained to regard the issuing of medical 
certificates as their main object in life, nor even as an impor- 
tant part of it. The Hippocratic oath, which still forms the 
ideal after which every medical student is trained to strive, 
contains no mention of medical certification. Yet we must 
recognize the fact that we have come to live in a bureaucratic 
age; more and more our lives are governed by rules and regula- 
tiens. But the practice of medicine is essentially difficult to 
tie up into parcels with red tape; all sorts of unforeseen side 
issues crop up. However good rules may be, if too rigidly 
applied they may become a tyranny. No allowance can be made 
for times of epidemic, when every moment of a doctor’s life, 
from getting up to going to bed—and often when called out of 
bed—may be occupied with responsible and worrying work. 

It is for these reasons that I shall appeal to you, as princi- 
pally representing approved societies, to make what allowances 
you can for the trials of medical practitioners in this matter 
of medical certification. We cannot but view the question 
from different angles. You are naturally and rightly concerned 
to save your societies’ funds, or at least to see that they are 
properly expended. The doctor is not directly concerned with 
the funds of the societies; his aim is to get his patient well 
as quickly as possible; and as a doctor lives by his practice, 
and his practice’ depends on the goodwill of his patients, he 
must also have regard to his patient’s point of view too. It is 
pessibly these somewhat opposing points of view which have in 
the past engendered a lack of sympathy—I had almost said 
an antipathy—which it would be useless to ignore as having 
existed between the medical profession and approved societies 
generally. I can truly say that during the fifteen years or so 
that I have been interested in medical politics it has been my 
aim to improve the relations of doctors and approved societies, 
and it is in the hope that this aim may be furthered that I am 
here to-day. 

I propose now briefly to consider some of the present certifica- 
tion rules, pointing out the difficulties which face medical practi- 
tioners, and offering some suggestions whereby they may be 
lessened or removed by the co-operation and goodwill of the 
approved society officials. 


Change of Doctor and Certification. 

_The forms under Rule 2 shall not be used for any patient 
other than one whom the practitioner is attending as an insured 
person. This raises the question of the proper procedure to be 
adopted when an insurance practitioner is attending an insured 
person, not on his list, in a private capacity. Cases are likely 
to crop up more frequently than formerly owing to the recently 
introduced regulation requiring a fortnight’s notice before an 
insured person can change his doctor. If he refuses to be 
attended during the fortnight by the doctor on whose list he is, 
and requires attention from another insurance practitioner, this 
will have to be given privately. Whether a charge is made or 
not, if certificates have to be given, Form Med. 40 cannot be 
used. In such cases a plain private certificate, stating the 
cause of incapacity, can be, and should be, accepted by the 
approved society. I have personally on several occasions had 
such a form refused in the first instance, though after explana- 
tion it has been accepted. I suggest that it should be generally 
made known that such forms will in these circumstances be 
accepted. 

Several pitfalls are exposed to the fect of the unwary practi- 
ticner when giving a first certificate under Rule 3. It is to be 
given “‘if desired by the insured person.” In actual practice 
¥ have found that here, as in many other things, it is necessary 
to usurp the place of Providence, and either provide them with 
a certificate without demand, or ask them whether they desire. 
one; but it is not a duty. 


It is in the interpretation and carrying out of the rules 
regarding second certificates and further intermediate certifi- 
cates that in my experience most of the friction between 
doctors and approved societies arises. I have found in a limited 


the second certificate must be given not later than the end of 
the seventh day after the first certificate. Further intermediate 
certificates are under a different rule—Rule 5—which states 
that if incapacity continues beyond the eight days from the 
first certificate further intermediate certificates shall be given 
by the practitioner (always if so desired by the insured person) 
week by week during the continuance of incapacity, and the 
word “‘ week ”’ is specifically defined as meaning midnight on 
one Sunday to midnight on the following Sunday. I believe 
I am justified in saying that this rule really is not properly 
understood by most approved society agents. It means that 
the length of time which may elapse between two consecutive 
intermediate certificates may be anything from seven to nearly 
fourteen days; and it means that the week-dates of inter- 
mediate certificates after the first one need not bear any relation 
either to the previous one, or to the approved society pay-day, 
or to the insured person’s working week, so long as each one 
is given on a day in the week, Sunday to Sunday, following 
the previous one. It is unfortunately true that in the past 
many approved society officials have instructed insured persons 
to ask for certificates on certain days of the week. No such 
demand can be justified, and I believe an understanding know- 
ledge of the rule by approved society agents would do a great 
deal to remove the friction which still exists between agents 
and doctors. 
Problem of Fitness for Work. 

It should be noted that the final certificate, given under 
Rule 6, is the only one which a doctor shall issue, whether or 
not he is asked to do so. Differences of opinion between practi- 
ticner and patient as to the fitness of the latter for work are 
bound to exist, and you will be conversant with the necessity 
under which the Ministry of Health found itself a year 
or so ago to define the term “ incapable of work.’’ Even the 
Ministry’s circular leaves it a moot point as to exactly when 
the incapacity which prevents an insured person from following 
his usual employment, but does not prevent him from doing 
any work at all, ceases to be certifiable under the rules. As 
a profession we have always objected te this wording, and 
personally I think it would have been much better had the 
words been “ incapable of following his or her usual employ- 
ment,” leaving it to be decided by the regional medical officer 
when and whether, and if so what, other employment could be 
followed. 

The second part of Rule 6 provides for the giving of a 
delayed final certificate in cases where the doctor is of opinion 
that the insured person, though not fit at the time of examina- 
tion, will be fit on the second day afterwards (or third day in 
rural practice). I would suggest that if this time limit were 
extended to even four days generally it would benefit all con- 
cerned. I think it very unlikely that the funds of approved 
societies would suffer, as I believe that in actual practice it 
would more often cut short the final week of incapacity to a few 
days than extend it by a q or two. The issuing of a final 
certificate when an insured person has started work is, of 
course, a breach of the regulations, and I have not very often, 
though occasionally, been asked to do so. Almost invariably 
when that has occurred I have heen informed that it is asked 
for by the society agent—with what truth I cannot always say. 


Rules that are Too Rigid. 
The particulars to be inserted in the certificate. include the 
dates of examination and of signing, and the specific disease. An 
earlier form of certificate made it essential that such certificates" 
should be signed on the date of examination; the present 
forms allow twenty-four hours’ grace only. I suggest that this 
rule is a bad one, particularly when applied to the first 
certificate. How frequent it is for an insured person to come 
up with a slightly septic finger, or a sore throat, or a cold, all 
of which may prevent him from working that day and perhaps 
the next, but may be better in a couple or days or so, or, on 
the other hand, may develop into an incapacity lasting for a 
week or more. As he is not fit to work he is entitled to a 
certificate, but if he gets one the chances are that he will 
make a week of it. If we could say, ‘‘ I won’t put you on 


“A lecture (abridged) given on February 20th to t . 
Work and District Centre of the Faculty of Insurance "et? Of the 


‘the sick list to-day, and you will probably be all right in a 


number of cases that there is an impression that the second’ 
certificate is required three days after the first one. Actually, 
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couple of days,” and yet if he got no better could later give 
him a certificate showing that he was examined and was unfit 
for work on the first date, but signed at the date of the second 
examination, and the signature dated accordingly, who would 
be a penny the worse off? I am well aware that it is possible, 
to. give the first certificate at once, and to insist that the 
jnsured person, under Rule 10, intended for convalescent 
patients, shall come up again for examination in a period less 
than a week if the doctor thinks fit by filling in the appropriate 
space on the form instructing the patient to do so. But 
I certainly think that it would benefit everyone concerned, 
ard conserve the funds of societies, if this rule were altered 
so that the dates of examination and signing need not coincide. 
So long as the facts stated on the certificate are true, what 
can it matter? 

Now as to the definition of the ‘‘ specific disease or bodily 
or mental disablement.’’ Here is another of the bones of con- 
tention between doctors and insurance agents. Non-medical 
opinion seems to hold that’ in every case of illness it should be 
pessible for the doctor on the first examination to give a definite 
diagnosis, and there has certainly been a good deal of friction 
in regard to so-called vague wording of certificates. The term 
‘debility ’’ is perhaps the surest word to raise a hornet’s nest 
about the unfortunate doctor’s ears, though I have had 
“ gastritis’ queried, and even ‘ anaemia,” though it is 
probably now. generally known that there are several forms of 
primary anaemia, of which at least one is commonly fatal. If 
you go round the wards of any of our great hospitals and look 
at the charts of the patients, I guarantee that you will not 
find a diagnosis written up in 50 per cent. of the cases; and 
yet these are patients who have been under the skilled observa- 
tion of several doctors and nurses, often for weeks. 


Difficulties in Diagnosis. 

I am not for one moment defending the practitioner who 
deliberately misleads or fails in his duty to make a diagnosis 
where one is possible. But I do suggest that the popular 
opinion that the doctor is a fool who cannot at once tell what 
is the matter with a patient, whom he knows is not fit for 
work, is quite wrong. On the other hand, a skilled and pains- 
taking effort to find out may take weeks; whereas the attitude 
which I am afraid is too often adopted by approved societies 
_places a premium on the charlatan who calls it a “‘ chill on the 
liver’ (whatever that may mean), and lets it go at that. Surely 
this is one of the instances where a little trust in the integrity 
of the medical practitioner would not be misplaced. 

The rule that no fresh certificate shall be given without 
futher examination is one which was almost bound to be made, 
and I hold no brief for a practitioner who attempts to evade it. 
But I would suggest that so far as possible the temptation to 
break this rule should not be placed in the way of practitioners 
by approved society agents. Quite often we are informed that 
an agent has asked for certificates dated so-and-so, quite 
inrespective of whether the patients were seen on those dates or 
not. At one time this was so prevalent that I felt compelled 
to report one case (a thing I have very rarely done) to the 
Ministry of Health, where an agent had actually given a list of 
dates to an insnred person, who had long since returned to 
work without having seen me, for which he wanted a series 
of intermediate certificates covering quite a long period. On 
the other hand, I know that there has been laxity in this 
respect by insurance practitioners—so much so that Dr. Peter 
Macdonald, as chairman of our Insurance Committee, issued 
a very useful and necessary warning on the subject to doctors 
on the panel. But it is hardly playing the game to suggest 
to our patients that they shall ask us for something we cannot 
give them, when they inevitably think we are being obstinate 
and awkward if we refuse, no matter how we try to explain 
the position. 

The rule, number 10, governing arrangements for examining 
convalescent patients, is at present practically a dead letter. 
I doubt whether the space provided on the certificate forms 
for the insertion of a date on which patients should next come 
to see the doctor is filled in on 1 in 10,000 of the forms. Yet 
with a little more mutual goodwill it might be made a useful way 
of saving funds and getting the insured persons back to work 
as soon as possible. But this is one of those instances where 
you cannot expect the disinterested support of a medical man, 
acting against the wishes of his patients very often, unless you 
are prepared to give as well as take, and to spare him all the 


The Use of Special Certificates. 
Rule 11, I suggest, is rather a stupid one; it permits of the 
giving of a special convalescent certificate, to cover a period 
of not more than fourteen days, only if the insured person has 


‘been continuously ill fer twenty-eight days before. Surely the 


arbitrary period of twenty-eight days is too long; and anyway 
the special intermediate certificate, while not serving .exactly 
the same purpose, might conceivably be used. It should not be 
beyond the wit of man to produce one form which would cover 
both Rule 11 and Rule 12 (regarding special intermediate certi- 
ficates), and allowing a little more elasticity in their interpre- 
tation. Appeal could always be had to the regional medical 
officer in cases of serious doubt. 

I think the maximum period of four weeks for special inter- 
mediate certificates is hardly long enough. It seems a little 
ridiculous to have to go on certifying an incurable .case such 
as hemiplegia or a blind man every month. Also I suggest that 
perhaps here approved societies would not suffer any injury 
by trusting the insurance practitioners a little more than 
some of them do. Certain societies have actually, as a matter 
of routine, immediately referred to the regional medical officer 
every case in which a special intermediate certificate has been 
given. They may -conserve their funds a little by having the 
decisions of the medical practitioners reversed in.a few cases; 


‘but such a practice does not lead to good feeling, and in the 


long run I feel sure the funds will suffer more from the lack 
of incentive on the part of practitioners generally to assist in 
conserving them than they will gain by checking the possibly 
faulty judgement of a few. Moreover, even the regional 
medical officer is but human, and cases are not unknown 
where his judgement has proved less correct than that of the 
practitioner who knows the patient, with the result that a 
patient sent back to work against a practitioner’s advice has 
in a short time again been on the sick list, perhaps for a much 
longer period than would otherwise have been the case. 

Rule 13 allows a statement of cause of incapacity to be given 
as an alternative to stating the precise diagnosis on the certificate. 
This alternative operates only in the very exceptional cases where 
the stating of a precise diagnosis would be prejudicial to the 
patient. The procedure te be followed is cumbersome im the 
extreme, and in any case it does not, and is not intended to, 
provide for the holding up of a diagnosis in doubtful cases. 

I think voluntary certificates might be used more freely 
than they are. Properly employed, they do something to 
lessen the rigidity of Rules 8 and 9 in regard to the times. 
and circumstances in which certificates may be given. It is 
permissible for doctors to charge a fee for these, and as where 
they are used it is implied that the necessity for them has 
arisen through the neglect of the insured person to ask for a 
proper certificate at the proper time, no dowbt this is tech- 
nically justified. But since, as I have mentioned, in my expe- 
rience it is usually necessary for the doctor to give the certifi- 
cates required without waiting to be asked, unless there is to be 
trouble later on, I do not, think most of us actually insist on 
a fee unless there has been a flagrant piece of carelessness on 
the part of the insured person. But certificates given under 
this rule will not cover the point FI raised umder Rules 7 and 8 
in regard to the holding up of a first certificate for a few days 
in cases of slight illness. era } 

Advice as to Additional Benefits. - 

The rule providing for the insertion of advice as to addi- 
tional benefits on the certificate forms is not, 1 think, always 
understood. I have in at least one instance had such advice, 
given in the appropriate space, at first rejected by an approved 
society, though it was accepted later on my referring to this 
rule. Curiously, this rule seems to take it for granted that. 
an insured person in need of additional benefits (such as dental 
treatment) will be necessarily or usually on the sick list and im 
receipt of certificates, whereas, of course, this is much more 
usually not the case. 

The form of certificate for use on the death of a patient 
seems to have been drawn up with less consideration for the 
necessities of the occasion than the various other forms 
required. It provides for the imsertion by the doctor of a 
number of quite unnecessary details, such as the date of the 
last certificate and various numerals showing the deceased's 
society, branch, and nember, all of which can readily be found 
by referring to the previous certificate issued; and further, 
the wording is curiously vague, as it is addressed ‘‘ To ——-,” 
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SUPPLEMENT 


— 


name or designation is to occupy the blank. In point of fact, 
I have never had the slightest idea to whom the certificate is 
intended to be addressed, and have usually filled in the words 
*‘To whom it may concern’”’; but if these are intended they 
could have been printed in. 

Now that I have said my say on this vexed question of 
medical certification, I do not pretend to have dealt with all 
the problems involved, but I trust I have said sufficient to show 
that as a profession we have no easy task in fulfilling these 
regulations—regulations which are, perhaps necessarily, so 
complex that I think only a minority of the officials concerned, 
whether medical practitioners or approved society agents, really 
thoroughly understand them; while I am sure that not one in 
a thousand of the insured persons has the slightest working 
knowledge of their intricacies. Like all laws, they are based 
upon the supposition that most people are either fools or 
knaves. Human nature being what it is, I suppose the regula- 
tions are necessary. It therefore behoves us on both sides to 
carry them out in as friendly a spirit and with as little 
unnecessary trouble as we can. 


Association Notices. 


ELECTION OF 24 MEMBERS OF COUNCIL BY 
GROUPED BRANCHES IN THE BRITISH ISLES. 


7 Ghowng is a list of the nominations received for 


a 
8 | Branches in Group. Candidates Nominated. 33 
5] 
A | North of England Dr, J. Hupson (Newcastle-on-Tyne) 1 
B | Yorkshire Dr. PETER MacponaLp (York) 1 
CiLancashire Dr.J.C. Marr MC. 
Cheshire. North No nomination 
Lancashireand South 
Westmorland 
D | East Yorks and North | Dr. R. WaLLace HENRy (Leicester) 1 


Lincoln. Midland 


E | Cambridge and Hunt-| Dr. J. F. WaLKER (Southend-on-Sea) 1 
ingdon. Essex. 

Norfolk. South Mid- 

land. Suffolk 


F | Birmingham No nomination 1 
Staffordshire 
G | North Wales. Shrop-| Dr. E. Lewys- 
shire and Mid Wales | neth) 
H [South Wales and Mon-/| Dr. W. E. Taomas (Ystrad-Rhondda) 1 
mouthshire 
I | Metropolitan Counties | Dr. F. W. GoopBopy (Marylebone) 4 


Dr. CHRISTINE MURRELL (Kensi 
Dr. W. PaTERSON (Willesden ne 
Mr. H. 8. SourtaR, C.B.E. (Marylebone) 


J | Bath and Bristol 
Gloucestershire 
West Somerset 
Worcestershire and 
Herefordshire 


Dr. D. E. Finuay (Gloucester) 


K|Dorset and  West| Dr. C. E. 8. FLEMMING (Brad 
Hants.: South-West-| Avon) 
ern. Wiltshire 


“L | Oxford and Reading. | Mr. N. P. L. Lume, 0.B.E. (Southsea) | 1 


Southern 


M Kent. Surrey. Sussex/ Dr. E. R. (Hove) 1 
Dr. 8. MoRTON MACKENZIE (Dorking) 


»| 


N | Aberdeen. Dundee. | Dr. T. Fraser, C.B.E., D.S.O. 
Northern Counties of | Dr. G. SmiTH SOWDEN 
Scotland. Perth 


O | Edinburgh. Fife Dr. JoHN STEVENS (Edinburgh) 


P | Glasgow and West of} Dr. J. G@. McCu 
Scotland (4 City TCHEON (Glasgow) 
Divisions) ‘ 


Q | BorderCounties. Glas-| Dr. J. Livinestone Loupon (Hamilton)| 1 
gow and West of 
Scotland (5 County 
Divisions). Stirling 


R | Conpaught. Munster. | Dr. Denis WALSHE (G zy 


Ireland 

8 | Leinster Dr. R. C. Peacocge, O.B.E. (Blackrock, | 
Go. 
T | Ulster Dr. R. W. LEsuiz (Belfast) 


Voting papers for Groups M and N will be posted from the 
Head Office on Saturday, May 12th; they are returnable nog 
later than Saturday, May 19th, to the Medical Secretary, 
ay Medical Association House, Tavistock Square, London, 

The Candidates referred to in the remaining Groups, being 
the only Candidates nominated for those Groups, are hereby 
declared elected Members of the Council for 1928-29. ; 


ELECTION OF 2 MEMBERS OF COUNCIL BY PUBLIC 
HEALTH SERVICE MEMBERS. 

THE following, being the only candidates nominated for 

election as Members of Council for 1928-29 by Public Health 

Service members, are hereby declared elected Members of 

the Council for 1928-29: 


Dr. G. F. BucHan, Medical Officer of Health, Willesden. 
Dr. E. H. SNELL, Medical Officer of Health, Coventry. 


ELECTION OF 4 REPRESENTATIVES AND 4 DEPUTY 
REPRESENTATIVES IN THE REPRESENTATIVE 
BODY BY PUBLIC HEALTH SERVICE 
MEMBERS. 

THE following is a list of the nominations received for the 
election for 1928-29 of 4 Representatives and 4 Deputy 
Representatives in the Representative Body by Public Health 

Service members: 
Dr. T. Eustace Hin, 0.B.E., Medical Officer of Health, County of 


urham. 
Professor H. KERR, O.B.E., Medical Officer of Health, Newcastle- 


-Tyne. 
Dr. R. ie Lreran, Medical Officer of Health, Hampshire. 
Dr. ErNnEst WarD, Tuberculosis Officer, Sout: Devon. 
Dr. R. H. WiusHaw, Medica! Officer of Health, Worthing. 

Voting papers will be posted to all Public Health Service 
members from the Head Office on Saturday, May 12th; 
they are returnable not later ihan Saturday, May 19th, to 
the Medical Secretary, British Medical Association House, 


Tavistock Square, London, W.C.1. 


TABLE OF DATES. 


Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must given 
must be received at Head Office by this date. : 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 mom ers of 
Council by grouped Branches in British_ Isles; - and 
gi 2 Public Health Service Members of Council, and 

presentatives of Public Health Service in Repre- 


May 15, Tues. 


May 19, Sat. 


sentative Body. . 
Publication in British MEDICAL JOURNAL SUPPLEMENT of 
motions by Divisions and Branches for A.R.M. on 

P matters of which two months’ notice must be given. 

Ragoenateives and Deputy Representatives must be 
elected by this date. , 

Publication in British MEDICAL JOURNAL SUPPLEMENT of 
result of election of members of Council by grouped 
Branches, and of result of election of members of 
Council and Representatives in Representative Body by 
Public Health Service members. , 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June7, Thurs) Names of Representatives and Deputy Representatives 
must be received at Head Offive by this date. 

June 13, Wed. Council. - 7 

June 21, Thurs. Biesttnge of Constituencies must be held between this date 
and July 20th to instruct Representatives. 


June 2, Sat. 


June 30, Sat. Supplementary Report of Council appears in BRITISH 
EDICAL JOURNAL SUPPLEMENT. 

July 4, Wed. Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 

July 20, Fri. Annual Representative ——- Cardiff, 10 a.m. 

: Nominations for election of 12 members of Council by 

rouped Representatives must be received (at A.R.M., 
ardiff) by this date, 2 p.m. , 

July 21, Sat. Annual Representative Meeting, Cardiff. 

July 23, Mon. Council, Cardiff. 


Annual Representative Meeting, Cardiff. 
July 24, Tues, Annual Representative Meeting, Cardiff. Annual General 
Meeting, Cardiff, President’s Address. 
July 25, Wed. Cunt Cardiff. Conference of Honorary Secretaries, 
arc 4 
Meetings of Sections, etc., Cardiff. 
July 26, Thurs. Meetings of Sections, etc., Cardiff. 
July 27, Fri. Meetings of Sections, etc., Cardift. 


Autrrep Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Borper Counties Branch: Dumrrires anp Gattoway Drvision.— 
The annual meeting of the Dumfries and Galloway Division will be 
held in the Royal Infirmary, Dumfries, on Tuesday, May 15th, at 
3 p.m, Agenda: Report of executive; election of officials and 


‘ executive; consideration of Annual Report of Council and instruc- 


tions to representative thereon; Dr. J. bson will open @ 
discussion on the present-day treatment of borderline cases. , 
East Yorks anp Nortn Lincotn Brancu : East Yorxs Diviston.— 


“The annual general meeting of the East Yorks Division will be 


held in Wilberforce House, Hull, on Friday, May 18th, at 3.30 p.m. 


' Agenda: To receive the annual report of the Executive Committee .— 


and the treasurer’s financial statement; to consider the new Division: 


Model Rules of Organization; to elect officers; to receive the first 


link in the chain of office for the chairman’s badge from Dr.. 
Mackay, the retiring chairman; to consider the provision of a prize 
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for medical students at the University College. After tea there 
will be an inspection of local antiquities, with a commentary by 
the Director of Museums. 

LANCASHIRE AND CuesHireE Brancn: Sovutuport Division.—The 
annual meeting of the Southport Division will be held to-day (Friday, 
May llth), at 8.15 p.m., at 52, Houghton Street, Southport. 
Agenda: Annual report; election of office-bearers and committee; 
ophthalmoscope demonstrations; scarlet fever recovery certificates 
for State-aided schools; ‘‘ heart disease’ certified as cause of 
death; social function; contract medical service for juveniles; 
Annual Report of Council. 

MetropouitaN Counties Branco: City Dzivision.—A_ clinical 
meeting of the City Division will be held to-day (Friday, May 11th), 
when Dr. E. Cautley will show cases. 

MerropoLitan Counties Brancu : LewisHam Drvision.—The annual 
meeting of the Lewisham Division will be held at the Town Hall, 
Catford, $.E.6, on Tuesday, May 15th, at 8.45 p.m. 

MerropotitaN Counties Branco: Soutu-West Essex Division.— 
A meeting of the South-West Essex Division will be held at the 
Claybury Mental Hospital, Woodford Bridge, on Tuesday, May 15th, 
at 5.30 p.m. Dr. G.’F, Barham, medical superintendent, will give 
a demonstration of cases. 

MerropoLitaN Counties Branch: Dtvision.—The 
annual meeting of the Willesden Division will be held on May 
16th. Agenda: Election of officers and committees, and considera- 
(ion of Annual Report of Council. 

Miptanp Brancu: Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, to-day (Friday, May llth), at 8.15 p.m. A British 
Medical Association Lecture will be delivered by Professor Louise 
McIlroy on the management of labour. 

NortHERN Counties oF Scottanp Brancu.—The final clinical 
meeting of the Northern Counties of Scotland Branch for this 
season will be held at the Lawson Memorial Hospital, Golspie, on 
Saturday, May 19th, at 12 noon. The programme will include the 
demonstration of some surgical cases by Mr. B. S. Simpson, and 
notes on general anaesthetics by Dr. J. B. Simpson. Golfing 
members will note that Dr. Simpson has arranged for the courtesy 
of the green at Golspie, Brora, and Dornoch to be extended to 
them for that day. embers ~——— to lunch at Golspie should 
a the honorary secretary by May 17th. The annual meeting of 
the Branch is to be held at Kyle of Lochalsh on June 30th. This 
will be the first meeting of the Branch which has been held in the 
area of the Island Division. 


Nortuern Counties or Scornanp Branco: Banrr, Moray, 
Narrn Driviston.—The annual meeting of the Banff, Moray, and 
Nairn Division will be held in the Fife Arms Hotel, Banff, on 
Saturday, May 12th, at 3 p.m. Agenda: Annual report of the 
Division; election of office-bearers; the Annual Report of Council; 
the B.M.A. Charities Fund. The courtesy of the Duff House golf 
course has been granted for those who wish to play. 

Nort or Encraxp Braxcn: Sunpertanp Divisron.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 
Sunderland, on Wednesday, May 16th, at 8.15 p.m. Dr. J. GC. 
Spence will give a lecture entitled ‘‘ Hypertrophic pyloric stenosis— 
iis importance as an example of the method of diagnosis, treatment, 
and study of disease in childhood.” 


Wates Brancx : SoutH CARNARVON AND MeERIoNETH Division. 
—A clinical meeting of the South Carnarvon and Merioneth 
Division will be held at the Towyn War Memorial Hospital on 
Tuesday, May 29th. 


OxrorD AND Reapinc Brancn: Oxrorp Drvision.—A meeting of 
the Oxford Division will be held at the Radcliffe Infirmary on 
Wednesday, May 23rd, at 2.30 p.m. Dr. F. G. Chandler will read a 
paper entitled ‘“‘ Bronchiectasis—early diagnosis and treatment.”’ 


Sournern Brancn: Jersey Division.—A meeting of the Jersey 
Division will be held at the General Hospital on Thursday, May 
l7th. Mr. C. H. B. Avarne will read a paper on the diagnosis and 
treatment of gall-stones. 


Sournern Brancu : PortsmoutH Drviston.—The annual dinner of 
the Portsmouth Division will be held at the Queen’s Hotel, 
Southsea, on Wednesday, May 16th, at 8 p.m. Tickets (price 
7s. 6d. eath) can be obtained from Dr. H. H. Warren. An after- 
dinner address will be given by Mr. Herbert Tilley. 


Sourn Miptanp Brancx: Beprorpsuire Drviston.—A general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Wednesday, May 16th, at 3 p.m. Agenda: 
To elect a representative and deputy representative; to consider 
a communication from the B.M.A. Charities Committee; to consider 
the Annual Report of Council; a paper by Mr. W. G. Nash on 
“Some cases of obstruction of the large intestine: their diagnosis 
and treatment.” 


Soutu-Western Brancn.—-An intermediate meeting of the South- 
Western Branch will be held at the Royal Cornwall Infirmary 
on Thursday, May 24th. Members are asked to inform the 
llonorary secretary as soon as possible of any cases, notes, papers, 
specimens, or notices of motion they | wish to bring forward 
in order that they may be placed on the agenda paper. It is 
advisable that papers should as short as possible. 


Surrotk Brancu: West Surrotx Drvistoy.—In connexion with 
the post-graduate course arranged by the West Suffolk Division at 


the West Suffolk Sir Thomas Horder lecture 
ical factors in 


on Saturday, May 19th, at 8.45 p.m., on etiolog 
fibrosis and their bearing on treatment. Coffee will be served at 
8.30 p.m. A clinie of medical cases will be held_py Sunday, May 
20th, at 11 a.m. The course is open to medical Practitioners in 
West Suffolk and their guests. 


Sussex Bricuton Division.—The next clinical meeting 
of the Brighton Division will be held at the Brighton Borough Sana- 


torium on Thursday, May 17th, at 3.45 p.m. 


West Somerset Brancu.—A meeting of the West Somerset 
Branch will be held at the Taunton and Somerset Hospital, 
Taunton, on Friday, May 18th, at 3.30 p.m. Agenda: Pfection 
of representative and deputies te the Annual Representative 
Meeting; consideration of ual Report of Council. 


YorxsHire Brancu : Suerriecp Division.—The annual meeting of 
the Sheffield Division will be held at the Church House, St. James 
Street, Sheffield, on Wednesday, May 16th, at 8.30 p.m. Agenda: 
report of Executive Committee; election of officers for the ensuing 
year. 


Meetings of Branches and Divisions. 


Merropo.itan Counties Branch: Wanpsworts Division. 

Tue Wandsworth Division held a dinner on May 2nd to celebrate 
the twenty-fifth anniversary of its foundation and to do honour to 
Dr. M. G. Biggs, one of the oldest members of the Division and 
still in active practice. The Division was inaugurated towards the 
end of April, 1903, and Dr. Biggs was its first chairman. A letter 
was read from Dr. Cox regretting his inability to attend, and 
commending highly the long service rendered to the British Medicat 
Association by Dr. Biggs, especially in connexion with the work of 
the Central Ethical Committee. Dr. Snexueron, chairman of the 
Division, proposed the toast of ‘‘ The British Medical Association,” 
and Dr. Anperson, the Deputy Medical Secretary, replied. Dr. 
Artur HoweELt, proposing the health of Dr. Biggs, recalled their 
early associations in tne Wandsworth area. Dr. Bices, replying, 
said that in a few days he would be celebrating his — 
birthday. Not many doctors were in practice at that age, but_he 
might, perhaps, look forward to another ten years yet. Dr. 
Chairman of the Representative Body, the 
toast of ‘“‘ The Wandsworth Division,” referred to the days when, 
owing to the energies of a former secretary, the Wandsworth 
Division was particularly well known at headquarters. Afier a 
period of quiescence there was renewed activity, and he wished 
the Division success in all its enterprises. He also recalled pleasant 
associations with Dr. Biggs. Dr. Garpner, vice-president of the 
Division, replied. Dr. AtHe:stane Nosss, one of the representatives 
to the Representative Body, proposed “‘ The Guests,” and Dr. 
Bisnop, the other representative, proposed “‘ The Chairman.” Dr. 
SHEELETON, replying from the chair, said his duties had been made 
easy by the work of the honorary secretary, Dr. G. Pollock, whose 
health he then proposed. 


. 


Surrey Brancu: Croypon Division. 
Tue annual general meeting of the Croydon Division was held 
at the Croydon General Hospital on May 2nd. A letter was read 
from the United Dairies Company offering to convey members and 
their wives to Streatham to view their plant, and it was resolved 
that the invitation be accepted. 

The report of the Executive Committee was received and 
adopted. The following officers were elected : 

Chairman, Dr. G. E. E. Brayne-Nicholls. Vice-Chairman, Dr. R. L, 
Pinkerton. Honorary Secretary and Treasurer, Dr. C. G, C. Scudamore. 
Assistant Honorary Secretary, Dr. P. W. Hamond. Auditor, Dr. G. G, 
Genge. Representatives in Representative Bedy, Dr. P. W. Hamond 
and Dr. C. G. C. Scudamore. puty Representative, Mr. E. M. Cowell. 

After the conclusion of the business Dr. J. Srantey Wuirs gave 
an address on some recent —— of biological therapy, illustrated 
by lantern and cinematograph. 


Surrey Brancn: Suiiprorp Division. 
Aw ordinary meeting of the Guildford Division was held at the 
Royal Surrey County Hospital, Guildford, on April 5th, with Mr. 
H. B. Butter in the chair. The meeting proceeded to elect repre- 
sentatives and deputies to the Annual Representative Meeting. 
Drs. Arnold Lyndon and G. M. Bluett were elected _as_repre- 
sentatives in the Representative Body, and Drs. James McGlashan 
and G. A. Clarkson were nominated as deputies. After some 
correspondence with the county medical officer of health and one 
of the members had been read and the subject discussed, Dr. 
Lynpon proposed that in the opinion of the Guildford Division 
the mileage fee under the Midwives Act, 1918, in the area of the 
Division should be one shilling each way. This was seconded by 

Dr. Pearss and carried unanimously. 
The CuarrmMan exhibited skiagrams of osteomyelitis in children, 
of the femur, the radius, and the fibula, also one of a cervical rib. 
Mr. E. W. Suear showed a woman in the ward who had had 
a subtotal thyroidectomy performed in one stage (Crile’s method) 
for exophthalmic goitre of three years’ standing. The pulse fell from 
120-130 to 70-80 in eight days, and had remained down. He also 
showed a case of myeloma of the head of the tibia in a middle- 
aged man discovered during an z-ray examination for a fracture 

which had occurred through it with slight violence, 


Yorxsumre Brancn: Harsocate Drvisron. 

Ar the annual meeting of the Harrogate Division, held on May 3rd, 
the following were elected as officers for 1928-29 
} Dr. R. T. Morri Vice-Chairman, Dr. P. A. 
my Re sunetion. Body, Dr. Solly. Deputy Representative in 
Representative Body, Dr. Milburn. 

Two recommendations were adopted by the meeting for inclusion 
in the agenda of the Annual Representative Meeting at Cardiff. 
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NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
CARDIFF, 1928. 


Reports by Medical Practitioners at Request of Coroners. 
By HARROGATE: That (with reference to para. 89 of the 
Annual Report of Council), followimy the custom in Scotland, 
ae paged for a report from a practitioner to the coroner shall 


Scheme oj the Spa Federation for Spa Treaiment of Insured 
Persons. 
By HARROGATE: That para. (m) of the recommendation 
contained iu para. 128 of the Annual Report of Council be 
deleted and the following substituted therefor: 


That an initial cer.ificate as to incapacity for work up to. 


one month be given by the home practitioner, any subsequent 
certificates tuat may be necessary being given at the spa. 


Lise Insurance for Members. 

' By SOUTH-EASTERN IRELAND BRANCH; That the Council 
be instructed to appoint a committee to inquire into the 
possibility o! a compulsory scheme of life insurance for the 
members being established, the premium for such insurance 
to be included in the annual subscription. 


Medical Profession and Motor Spirit. 

By SouTH-WEST WALES: That as the medical profession is 
such a lar e consumer of petro! (and i.s homologues)—used 
for professional purposes—the Representative Body is of the 
opinion that the Association should officially approach the 
petrol companies so that the medica! profession may obtain 
petrol (and its homologues) at commercial rates. 


Maternal Mortality and Morbidity. 

By SouTH-WEsT WALES: That in the opinion of the Repre- 
sentative Body geueral practitioners should be adequately 
represented on any Committee which may be appointed by 
the Association to con~ider and formulate schemes for the 
improvement of maternal mortality and morbidity. 


Midwives Act, 1918. 
By SoUTH-WEsT WALES: That in the opinion of the Repre- 
sentative Body the Midwives Act, 1918, should be amended 
so that adequate payment be made [or ante-natal work. 


Correspondence. 


- Right of Appeal to the Courts. 

Sim,--The leading article in the Times of May 3rd on 
“The Courts and the Executive’ must have recalled to 
anyone who attended the Panel Conferences of recent years 
the claim so often urged in them for a right of appeal by 
panel doctors from decisions of the Minister to the High 


_ Court. 


_ We have not got that appeal. We are at present working 
on a trial of a departmental system, and there has been 
no recent occasion of protest; but this article in the Times 
reveals the potential insecurity of the method in which 
we have been led to acquiesce. ‘‘ These cases,’”’ it says, 
‘f occur at intervals long enough to prevent them making 
a lasting impression upon general readers. They go about 
their business and grow indifferent or forget.”” That is 
exactly what happens to the panel doctors in the intervals 
hetween causes célébres. The echos of ‘“ the £1,000 fine ”’ 
die away in a year or two, and can hardly be reawakened. 
Ht is not so with the officials. They “.. . go about their 
business, and consider how best they may further augment 
the power of their department by ousting the jurisdiction 
of the courts.” 

The last words of the article put the whole position in 
® nutshell. ‘ Administrative tribunals may be necessary 
for the efficient dispatch of the mass of business entrusted 
to the departments by recent legislation. ...’ But the 
system should “‘. . . save the Executive from all suspicion 
of desiring to interfere with the independence of the 
courts, and safeguard the subject’s right of access to them 
on all proper occasions as his necessary protection from the 
extravagance of bureaucratic zeal.’ 

Yhe Cheshire Panel Conunittee has urged, in season and 


out of season, that that principle should be accepted and | 


established as governing the relation of the profession to 
the Ministry of Health. ‘‘ There should be an appeal to 
the courts ‘ on the merits.’ ’’ were the words of our spokes- 


man, Sir William Hodgson; an appeal, that is, not limited 


to mere technical points as at present. 

There is no objection to administrative tribunals so long 
as the tension that may be engendered in such a system 
is limited by the safety valve of an appeal to the High 
Court. It is merely stupid to argue that such an appeal 
would be distasteful to doctors because public and expen- 
sive. So much the better if it be, for no one would make 
the appeal unless he had a good case that would command 
the backing of one of the préfessional bodies. Appeals 
would be rare, but decisive; but the fact that an appeal 
was possible would be constantly operative in mitigating 
the tone of the bureaucratic machine. To argue that the 
right of appeal would be bilateral—would cut both ways— 
is to mislead; for the other parties—the patients—have 
access to the courts already. 

In the earlier stages of the controversy we were told 
an appeal was impossible because unconstitutional. Even 
those who used that argument now admit that this is not 
so. It is the denial of the right of appeal that is 
essentially unconstitutional. ‘ 

lt was the timidity engendered by the two other argu- 
ments 1 have mentioned that unstiffened the will of the 


Pancl Conference and made it pliable enough to accept, 


on trial, the present departmental system. However 
** successful’? it may be—for a time—it leaves us in a 
wrong relation with the Minister—not free contractors, 
but dependent for reasonable conditions in the exercise 
of our calling on his interpretation of regulations which 
he is free to make and alter.—l am, etc., 


Holmes Chapel, Cheshire, May 3rd. Lionet James Picton. 


Nursing Homes Registration Act, 1927: Doctors’ Private 
Houses. 
Srr,—Buried away in the Annual Report of Council 
(Supplement, April 28th, pp. 152-53) is a most important 
report on this Act, with an explanation as to the position 
of those doctors—probably many hundreds, if not 
thousands—who receive into their private houses persons 


‘known as “ private patients’? or “ paying guests,’’ this 


latter euphemism being adopted to solace the patients or 
relatives. This report should be carefully read by all whom 
it concerns. 

The position is this.. Before July 1st this year every such 
doctor who receives into his private house even only one 
mentally or physically if patient, and includes in his agree- 


ment or contract the provision of ‘‘ nursing,’ whether by - 


a nurse or attendant or otherwise, will have to register that 
house, which, together with his domestic staff and organiza- 
tion, will then become subject to inspection by the local 
supervising authority. In addition, he must display, in a 
conspicuous position in his house, his certificate of regis- 
tration. 

* There are only two ways for him to escape from this 
objectionable position: either he sheuld cease as from 
July 1st next to receive such patients, or if ‘ nursing ” 
is required he should stop ‘‘ the provision of nursing,” 
arranging that this should be an extra beyond his contract. 
He should recommend ta the relatives a suitable person for 
them to engage, charge them for the board and residence, 
receive as the agent from the relatives the wages, and, 
handing them over from time to time to the nurse or 
attendant, obtain a receipt for the same addressed to the 
relatives. 

In the case of these doctors who have no objection 
to inspection or whose houses cannot be conducted on these 
suggested lines, and must in consequence become registered, 


-one would urge that they get into touch as soon as possible 


with their local authority (county or county borough) and 
obtain a copy of the draft by-laws, in order to see whether 
they contain anything thought to be objectionable. If so, 
then the recognized local medical organization should be 
urged to take immediate steps before it is found to be too 
late.—I am, etc., 


Hove, May 8th. E. Fornercmu. 
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The Bottle of Medicine. 

Sim,—Panel doctors are from time to time accused of 
extravagance in the provision of medicines for their patients ; 
the latter certainly expect and demand drug treatment whenever 
their standard of health falls the slightest degree below what 
they believe to be the normal. 
| Wo are told—no doubt correctly—that more lectures in 
hygiene and héalth knowledge are necessary for the workers, 
that the people must be educated up to doing without medicine. 
Apropos of this, we would expect that such centres of learning 
as the great London hospitals would take the lead in giving 
non-medicinal treatment when possible. This, however, does 
not seem to be the case. Quite recently a lady who consulted 
the out-patient department of a hospital complaining of 
symptoms which, she was told, indicated ‘‘ nothing serious,” 
was given three bottles of medicine, one to be taken on rising, 
another before food, and the other after food. Owing to careless 
labelling the lady had no idea which to take first; she guessed, 
but as she vomited the meal concerned she concluded that she 
may have been mistaken. Finally, she brought the three bottles 
to her own doctor for an opinion. This is not an isolated 
instance. 

It would be difficult for a panel doctor to justify the pre- 
scribing of three separate bottles of medicine to be taken by 
one patient in one day, and there is no doubt that he would be 
called upon to justify it sooner or later. May I venture to 
suggest that the hospitals are ‘‘ letting down” panel doctors 
by such generous dispensing ?—I am, etc., 

Pup R. Kemp. 


London, E.15, May 2nd. 


= 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

' Surgeon Commanders P. B. Egan to the Jron Duke, May 12th, and to 
the Tiger, May 2rd; B. R. Bickford, D.S.0., to the Benbow as Squadron 
Medica] Officer; G. A. S. Hamilton to the Marlborough; R. J. Inman 
to the President. : 

Surgeon Lieutenants G. D. J. Ball to the Royal Oak; T. L. Cleave to 
the Pembroke for R.N. Barracks, Chatham. 

M. Clifford has entered as Surgeon Lieutenant for short service and 
appointed to the Victory for Haslar Hospital for course of instruction. 


RoyaL AUSTRALIAN Navy. 
Surgeon Commander W. E. Roberts to the Victory for H.M.A.S. 
Canberra for trials. 


ROYAL ARMY MEDICAL CORPS. 
Major J. du P. Langrishe, D.S.0., retires on retired pay, and is 
granted the rank of Lieutenant-Colonel. 
Captain P. R. O'R. Phillips to be Major (prov.). 


Lieutenant (on probation) P. V. MacGarry, from the seconded list, is 


restored to the estabiishment. 
Lieutenant (on probation) J. M. Quinlan resigns his commission, 
Temporary Lieutenant A. F. Downie relinquishes his commission on 
account of ill health. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader P, H. Young to R.A.F. General Hospital, Iraq, 

Flight Lieutenants J. G. Russell to R.A.F. Depot, Uxbridge; B. L. 
Fdweres to General Hospital, Iraq; L. I. Hyder to R.A.F. 
Combined Hospital, Iraq. 

tiying Oticers G. W. McAleer, J. Freeman, and W. Heron to R.A.P, 
General Hospital. Iraq; E. P. Carroll and J. F. McGovern to R.A.F. 
Combined Hospital, Iraq. 


ReseRVE OF AIR FORCE OFFICERS: MEDICAL BRANCH. 
F. G. Mogg is granted a commission in Class DD as a Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS. 
Major-General C. E. Pollock, C.B., C.B.E., D.S.0., late R.A.M.C., and 
Lieut.-Colonel B. A. Craig, R.A.M.C., having aitained the age limit of 

liability to recall, cease to belong to the Reserve of Officers. 


MILITIA. 
Royan MepicaL Corps, 
Major W. A. Lethem, M.C., resigns his commission, 


TERRITORIAL ARMY. 
ARMY Mepicat Corps. 

Lieutenant 0. G. Misquith to be Captain. 

Ltoutenens D. R. McGregor is seconded under paragraph 137 T.A. 

culations, 

Lieutenant N. F. C, Burgess from supernumerary for service with 
University of London Contingent, Senior Division, 0.T.C., to be Lieutenant 
with precedence as from May 14th, 1 

A. Bowie to be Lieutenant. 


COLONIAL MEDICAL SERVICES. 


Dr. V. V. H. Hoakai appointed Assistant Government Medical Officer, 
British Guiana. Miss Grace M. L. Summerhaves appointed Lady Medi 
Officer, Gold Coast. Dr, J. A. A. Duncan, Medical Officer of Health, Sani- 
tation Branch, Gold Coast, promoted Senior Sanitation Officer, Nigeria, 
Dr. G. R. C, Wilson transferred from Tanga to Arusha, Tanganyika, 


VACANCIES. 


BeDroRD Borovcu.—Medical Officer of Health. Salary £900 per annum, 
rising to £1,100. 

BELFAST: QUEEN’s UNIveRSITy.—Professor of Pathology. Salary £900 with 
supplement and pension. 

BIRMINGHAM GENERAL T)1sPENSARY.—Resident Holiday Locumtenent (male) 
for twelve weeks. £8 8s. a week. 

BOLTON INFIRMARY AND DIspeNsaRy.—House-Surgeon (male). Salary £150 
per annum. 

BRIGHTON: RoyaL Sussex County Hospitat.—Casualty House-Surgeon. 
Salary £120 per annum. 

Carpir¥: Kinc EpwarD VII NaTIONAL MEMORIAL ASSOCIATION.—Area 
Assistant Tuberculosis Physician. Salary £600 per annum. 

CHELTENHAM GENERAL AND Eyg Hospttats.—(1) Honorary Assistant Surgeon 
and Surgeon to the Genito-urinary Department. (2) Honorary Radio- 
logist and Electrotherapeutist. 

CHESTER RoyaL INFIRMARY.—(1) House-Surgeon (male); salary £150 per 
annum. (2) Honorary Physician. 

DENBIGH : NORTH WALEs COUNTIES MENTAL HosPiTaL.—Third Assistant Medical 
Officer. Salary £300 per annum. 

Devon MENTAL HospitaL, Exminster, near Exeter.—Junior Assistant Medical 
Officer (male, unmarried). Salary £300 per annum, rising to £350. 

DurxHam County Councit.—(1) Assistant Welfare Medical Officer (woman); 
salary £600 per annum, rising to £650. (2) Assistant Medical Officer 
(resident) at the Holywood Hall Sanatorium, Wolsingham; salary at the 
rate of £450 per annum, rising to £500. 

HAMPSTEAD GENERAL AND NortH-West LONDON Hospital, Haverstock Hill, 
N.W.3.—Surgeon to Out-patients. 

Hone-Konc Univeksity.—Professor of Physiology. Salary £800 a year, 
rising to £1,000. 

HOsPITAL FOR EPILEPSY AND PaRaLysis, Maida Vale, W.9.—Medical Registrar. 
Honorarium £100. 

Kixnc EpwarpD VII] WetsH NariONAL MEMORIAL ASSOCIATION.—Two Resident 
Medical Officers at the Glan Ely Hospital. Salaries £350 and £200 rer 
annum respectively. 

Leeps City.—Assistant Medical Officer for Maternity and Child Welfare. 
Salary £600 per annum. 


 Legps: St. JaMes’s HospitaL.—House-Physician and Surgeon. Salary £200 


per annum. 

Leyton BorouGH.—Medical Officer of Health, School Medical Officer, and 
Medical Superintendent of the Isolation Hospital (male). Salary at the 
rate of £1,100 per annum, rising to £1,200. 

LiveRPOOL MATERNITY HospitaL.—House-Surgeon. Salary at the rate of £90 
per annum. 

LiveRPOOL AND District HospPitaL FOR DISEASES OF THE Heart.—Research 
Fellow. £150 per annum. 

LIVERPOOL AND SAMARITAN HOSPITAL FOR WOMEN.—House-Surgeon. Salary at 
the rate of £100 per annum. 

Lonpon Hospital, E.1.—Paterson Rerearch Scholar in the Cardiographic 
Department. Salary at the rate of £400 

DON JEWISH HospitaL, Stepney Green, E.1.—Residen ica cer 
junior Resident Medics) Officer. Salaries at the rate of £150 and 
£100 per annum respectively. 

Lonpon SKIN flospitaL, Fitzroy Square, W.1.—Honorary Physician or 
Surgeon, and Surgical Registrar. 

Lonpon UNIversITy.—Professor of Pathology (Sir William Dunn). Salary 
approximately £1,330 a year. 

Mapras PResIpeNcy, India.—Specialist in Venereal Diseases. Salary 
Rs.1,600 per calendar month. 

MANCHESTER : ANCOATS HosPitTaL.—House-Physician. Salary at the rate of 
£100 per annum. 

MANCHESTER Royal INFIRMARY.—Medical Registrar. Salary at the rate of 
£159 per annum. . 

Manor Hovss Hosprtat, Golders Green, N.W.11.—House-Surgeon. Salary at 
the rate of £200 per annum. 

MerropouitaN Hospitat, Kingsiand Road, E.8.—Physician to the Depart- 
ment for Diseases of the Skin. 

NEWCASTLE-UPON-TYNE: Royal VicTORIA INFIRMARY.—Honorary Ophthalmic: 
Surgeon. 

Newport, Mon.: Royal Gwent HosprraL.—House-Surgeon. Salary at the 
rate of £125 per annum. 

New ZEALAND GOVERNMENT.—Senior Assistant Medical Officers (male) in 
the Mental Hospitals Department. Salary, sirgle men £765, married 
men £900. 

NorwicH : NORFOLK aND Norwicy Hospitst.—Honorary Assistant Surgeon 
to the Ear, Nose, and Throat Department. 

Queen’s HosPiTaL FOR CHILDREN, Hackney Road, E.2—Physician in charge 

COLLEGE OF PHYSICIANS OF LONDON. arles Murchison olar 

ROTA nioteal Medicine. (2) Streatfeild Research Scholar in Medicine and 
Surgery. 

St. AND Mup-Herts HospitaL DusPeNsaRy.—Male Resident 
Medical Officer. Salary £150 per annum, rising to £200. 

St. ANDREW’s HospitaL, Dollis Hill, N.W.2.—Two Resident Medical Officers 
(male). Salary £150 and £120 respectively. 

St. Joun’s Hosprta,, Lewisham, 8.E.13.—Honorary Anaesthetist. 

SHANGHAI MunicipaL Councit.—Assistant Pathologist in the Public Health 
Department. Salary Taels 60) per mensem. 

SouTHaMPTON: Royal Hants SoutHaMPTon TosPrtaL.—House- 
Physician (male). Salary £120 per annum. 

Stockport County Boroucu.--Assistant Medical Officer (lady). Salary at 
the rate of £600 per annum, rising to £700. 

Stockport INFIRMARY.—House-Surgeon (male). Salary £175 per annum. 

SUNDcRLAND: DURHAM COUNTY AND SUNDERLAND Eyes InFinMaRy.—House- 
Surgeon. Salary £450 per annum, rising to £550. 

WaLsitL County Boroucu.—Assistant Medical Officer (Maternity and Child 
Welfare) (female). Salary £600 per annum, rising to £700. 

WALSALL GENERAL HosprtaL.—House-Surgeon. Salary £125 per annum. 

WARNEFORD GENERAL HlospitsL, Leamington Spa.—Resident House-Physician. 
Salary at the rate of £165 per annum. 

West Ham Union.—Assistant Medical Officer (male). Salary £400 per 
annum, rising to £475. 

Hospital.—Honorary Consulting Radiologist. 
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Wincuestsr : Royal HaMpsHirne County HosPitaL.—House-Physician (male). 
Salary £150 per annum. énecbetliow 

Factory Surceons.—The following vacant a: ntments are 
announced: Kirkwall (Orkney), Halstead (Essex), Ma 
— to the Chief Inspector of Factories, Home Office, itehall, 


This list of vacancies is compiled our advertisement columns, 
‘where jull particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


ee, John N., M.B., B.S.Lond., Ophthalmologist, Norwood School 
nic. 
Hacxwoop, John Fereday, M.B., B.S., F.R.C.S., F.R.C.S.Ed., Resident 
Medical Officer, Farnborough Hospital, Kent. 
Roserts, John, M.B. 
Liverpool Stanley Hospital. 
PADDINGTON GREEN CHILDREN’S HosPrTaL. 
aad, M.B., Ch.B. House-Surgeon: George L. Alexander, M.B., 


I, M.B., Ch.B.Ed., D.T.M.Liverp., for the 
desley-Corbett District (Worcester); R. Alderson, M.D.Durh., for 
the Crowborough and Uckfield Districts (East Sussex). . 


DIARY OF SOCIETIES AND LECTURES. 
Royat Society oF MEDICINE. 


General Meeting of Feilows.—Tues., 5.30 p.m., Ballot f cti . 
oe p.m., or Election to the 


Sections Dermatology and Surgery.—Wed., 8.30 p.m., Special Dis- 
cussion: “Treatment of Olsens by Injection. 
Openers: Professor Sicard and Mr. Twistington Higgins, to be followed 
by Sir Sidney Alexander, Dr. Goldsmith, and Mr. vid. Levi. 

Section of Dermatology.—Thurs., 4 p.m., Cases. 4.45 p.m., Annual General 
Meeting. Election of Officers Council for . Annual Dinner, 


8 p.m. 

Seotton of Disease in Children.—Fri., 4.30 p.m., Cases. 5 p.m., Annual 
General Meeting. Election of Officers and Council for 1928-29. 

Section of Obstetrics.—Fri., 8 p.m., Annual General Meeting. Election of 
Officers and Council for 1928-29. Short Communication by Dr. Everard 
Williams: - term Pregnancy in a Patient with Grave Myelocytic 
Leukaemia. 

Section of Electro-Therapeutics.—Fri., 6.30 p.m., Annual General Meeting. 
Election of Officers and Council for 1 7.50 p.m., Annual Dinner 
at the Café Verry, Regent Street. 


Royat Socrery OF TROPICAL MEDICINE AND 11, Chandos Street, W.1, 
—Thurs., 7.45. p.m., Demonstration and Paper by Dr. G. W. Bray: 
‘Vitamin B Deficiency in Infants—its Possibility, Prevalence, and 
Prophylaxis, 

CirnicaL Society, London Tempe 

-W.1.—Thurs., 8.15 p.m., Clinical Evening. 
Str. Cyrres Lecrurez—In the Barnes Hall of the Royal Society of Medicine : 


Wed., 4.30 p.m., Professor K. F. Wenckebach : The Heart and Circulation 
in a Tropical Avitaminosis (Beri-beri). 


POST-GRADUATE COURSES AND LECTURES. 


rance Hospital, Hampstead Road, 


tion; no fee. St. Mark's Hospital, City Road, E.C.1: Tues., 5 p.m., 
Clinical Demonstration of Cases illustrating Diseases of the Rectum: 


Inn Road, W.C.1: Wed., 5 p.m., 
es of 8 uses on & cation ellowship of Medici 
1, Wimpole Street, London, WL 


Lonpon ScHoon or DermatTotocy, St. John’s Hospital, Leicester Square 
W.C.2.—Mon., 5 p.m., Napkin-area Eruptions Infants Tuc, 
Treatment of Syphilis. Thurs., 5 p.m., Pathology Demonstration. Fri., 

p.m., Alopecia. 

ORTH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 20 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations. Tues., 2.30 p.m., Demonstration of 
Surgicai ; 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and 
Ear Clinics; Operations. ed., 2.30 to 5 p.m., Medical, Skin, and Eve 
Clinics ; rations, Thurs., 11.30 a.m., Dental Clinics; 2.30 to 5 p.m., 
Medical, Surgical, and Ear, Nose, and Throat Clinics; Operations. 
Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 p.m., Demonstration 
of Cases for X-Ray; 2.30 to 5 p.m., Surgical, Medical, and Children’s 
Clinies ; Operations. 
YAL NORTHERN Hospital, Holloway Road, N.—Tues., 3. -m., Som 
Reflections on Tumours of the Breast.’ 

SHEvyFIELD UNIVERSITY Post-GRaDUATE CLINICS.—At Royal Hos : 

3.30 p.m., Neurological Cases. 


Wast London HosvitaL Post-GRapuaTe CoLLece, Hammersmith, W.—Mon. 


10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward 4 
Department; to 5 p.m., and G naccological De 
Tues., 10 a.m. to 1 p.m., Medical Wards, Demonstration of Venereal 
Diseases, Electrical and Dental Departments; 2 p.m. to 5 p.m., Gynaeco- 
logical Operations, Throat, Nose, and Ear Department. Wed., 16 a.m 
to 1 p.m., Children’s Medical artment, Medical Wards, Patho- 
logical Demonstration; 2 p.m. to 5 p.m., Eye Department, Surgical 
Wards. Thurs., 10 a.m. to 1 p.m., Neurological and Massage Depart- 


Ch.B., F.R.C.S., Honorary Assistant Laryngologist, 
—Horse-Physician: Join” 


Pri. 


'Bevan.—On April 20th, at the Westcliff Nursi 


ments; 2 p.m. to 5 p.m., Eye and Genito-uri Departments. Fri 

10 a.m. to 1 p.m., Skin, Dental, and Electrical Departments, Medical 
Wards, Clinical Demonstration; 2 p.m. to 5 p.m., Throat, Nose, and 
Ear Department. Sat., 9 a.m. to 1 p.m., Medical Wards, Throat, Nose, 
and Ear Operations, Medical Children’s Department, Bacterial Therapy 

rtment. Daily at 2 p.m., Operations, Medical and Surgical Out- 
vat Departments. Special Lecture; Tuesday, May 15th, at 4.30 p.m.¢: 
all-stones. 

Gtascow Post-Grapuate Mepican AssociaTion.—At Victoria Infirmary: 
Wed., 4.15 p.m., Surgical Cases. 

Liverroo. University ScHoon Anre-NataL Cirics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: M 
Tues., Wed., Thurs., and Fri., 11.30 a.m. (Fee £2 2s. for three m 
attendance.) 

Mancuester INFIRMARY.—Tues., 4.15 Dr. A. Ramsbottom: 
Treatment of Pernicious Anaemia. Fri., 4.15 p.m., Mr. W. H. Hey: 
Demonstration of Surgical Cases. 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSB, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AXD ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent,.London). . 
MepicaL SECRETARY Sere: Medisecra Westcent, London). 
edicai Journal (Telegrams: Aitiology Westcent, 


nm). 

Telephone numbers of British Medical Association and British Medical 
met aes 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 

Scottisn MEDICAL Secretary : 6, Edinburgh. (Tele 
grams: Associate, Ediuburgh. Tel. : Edinbu 

IrRisH MepicaL. Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


May. 
London: Library Subcommittee, 2.30 p.m. 

Chesterfield Division: Maternity Hospital, Chesterfield. 
B.M.A. Lecture by Professor Louise Mcliroy on the Manage- 
ment of Labour, 8.15 p.m. 

City Division : Clinical ——— 
Southport Division: Annual Meeting, 52, Houghton Street, 
Southport, 8.15 p.m. 
12 Sat. Banff, Moray, and Nairn Division: Annual Meeting, Fife Arms 
Hotel, Banff, 3 p.m, 

15 Tues. London: Central Ethical Committee, 2.15 p.m. 

Dumfries and Galloway Division: Annual Meeting, Royal 
Infirmary, Dumfries. Discussion on Borderline Cases opened 
by Dr. J. D. Robson, 3 p.m. 

Lewisham Division: Annual Meeting, Town Hall, Catford, 
8.E.6, 8.45 

South-West Division: Claybury Mental Hospital, Wood- 
ford Bridge, 3.30 p.m. _ 

16 Wed. London: Hospitals Committee, 2.15 p.m. r : 

Bedfordshire Division: Bedford County Hospital. Mr. W. G. 

Nash on Obstruction of the Large Intestine, 3 p.m. 

Portsmouth Division : Annual Dinner, Queen’s. Hotel, Southsea, 


8 p.m. 

Sheftield Division: Annual Meeting, Church House, St. James 
Street, Sheffield, 8.30 p.m. 

Sunderland Division :_ Royal Infirmary, Sunderland. Dr. J. C. 
“Spence on Hypertrophic Pyloric Stenosis, 8.15 p.m. 

Willesden Division: Annua re, 

17° Thurs. London: Insurance Acts ubcom 11 a.m. 

London : Insurance Acts Foods and Drugs Conference, 2.30 p.m. 

London : Naval and Military Committee, 2.30 p.m. 

Brighton Division: Clinical Meeting, Brighton Borough Sana 
torium, 3.45 p.m. 

Jersey Division: General Hospital. Mr. C. H. B. Avarne on 
Gall-stones. 


18 Fri. London: Public Health Commit 2.30 p.m. 
‘ East Yorks Division : Annual’ Heeting, Wilberforce House, 
West Somerset Branch: Taunton and Somerset Hospital, 
Taunton, 3.30 p.m. 
19 Sat. Northern Counties of Scotland Branch: Clinical Meeting, 
Lawson Memorial Hospital, Golspie, 12 noon. 
West Suffolk Division: West Suffolk Hospital. Sir Thomas 
: Horder on Etiological Factors in Fibrosis, 8.30 p.m. ' 
23 Wed. Oxford Division : dcliffle Infirmary. Dr. F. G. Chandler 
on Bronchiectasis, 2.30 . 
24 Thurs. South-Western Branch: Royal Cornwall Infirmary. 
25 Fri. London: Dominions Committee, 2.30 p.m. : 
29 Tues. South Carnarvon and Merioneth Division: Clinical Meeting, 
Towyn War Memorial Hospital. 
30 Wed. London: Journal Committee, 2 p.m. 
London : Finance Committee, 3 p,m. 
31 Thurs. London: Private Practice Committee, 12 noon. 
JUNE. 
' 6 Wed. London: Conference of Representatives of Medical Staffs of 


Hospitals, 2 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. 
RIRTHS. 


Home, Wesicliff-on-Sea, to 
Mary, the wife of Frank A, Bevan, M.B., B.S., of Hadleigh, Essex, a 
daughter. 


‘Norman.—On May 4th, to Dr. and Mrs. Rex P. Norman of “ The Home- 


stead,’ Rubery, Birmingham, a daughter. 
DEATH. 


‘Ruruven.—At Berea, Johannesburg, on March 28th, Mrs. Jane Buchanan 


Henderson Ruthven, L.R.C.P.Ed., etc., M.D.Brux., aged 67. 


4 ] 
4 
our 
Factory SurGeons.—J. L. C. Doyle, M.R.C.S., L.R.C.P., for 
SF the Fakenham District (Norfolk); R. Dawson, M.B., Ch.B.Aberd., for 
the Middleton-in-Teesdale District (Durham); K. L.°S. Ward, M.B., ASS 
i Ch.B.Ed., for the Westerham District (Kent); H. M. Roberts, L.R.C.P., 
; i L.R.C.S.Ed., L.R.F.P.S.Glas., for the Saltcoats District (Ayr); N. H. ME 
F H } Linzee, M.R.O.8.Eng., L.R.C.P.Lond., D.P.H., for the Kingston District 
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FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEDICAL ASSOCIATION.—Mon., 
‘ May l4th, to Saturday, May 19th.—National Hospital for Diseases of the ; 
i? Heart, Westmoreland Street, W.1.: Tues., 2.30 p.m.. Clinical Demonstra- 
— 
i; te 1. p-m., Clinical Demonstration; no fee. - Infants. Hospital, Vincent 
7 if Square, S.W.1.: Course in Diseases of Infants, afternoons only; second 
sweek; fee £3.58. Central London Throat, Nose and Ear Hospital, Gray’s 
: Inn Road, W.C.1; Intensive Course—Clinical and Operative ; three weeks ; 
te all day, fee £5 Ss. clinical course. Maudsley Hospital, Denmark Hill, : 
bt 8.E.5: Course in Psychological Medicine ; third week. National Hospital, 
Li Queen Square, W.C.1: Course in Neurology for two months; particulars 
he and fees from the Fellowship of Medicine. Royal Free Hospital. Gray’ 
| 
| 
f Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
2 
= 


